> | JO0OFSE

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION | oM JuTber, 92360076
Washmg!on, D. C 20549 Esﬂma‘ed average bUrd'en
FORMD hourg perform ...... 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix - Sera
, SECTION 4(6), AND/OR L |
UNIFORM LIMITED OFFERING EXEMPTION DAIE “ECE'TED

Name of Offering (\)hcck il this is an amendment and name has changed, and indicate change.)
Genesis Financial Corporate/Government Series II

Filing Under (Check box(es) that apply): (0 Rule 504 [J.Rule 505 ¥ Rule 506 3 Section 46) 0O ULOE

Type of Filing: #XNew Filing 3 Amendment — \

A, BASIC IDENTIFICATION DATA

1. Enter lhe mformauon rcqucsted about the issuer
Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change)

Genesis Financial Group, Inc. 03031992
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Codc)
24081 West River Road Grosse Ile, MI 48138 | 734-362-0175

Address of Principal Business Operations (Number and Street, City, State, Z|p Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) : ‘ ' ' .

Brief Description of Business

Own and Manage Free-Standing Single Tenant Properties,

ROCESSED

Type of Business Organization

)CXcorporauon . O hmxtgd partnership, alrcadyrforimcd othcr (plca.sc specify): ')/SEP o 6 2@03
0 business trust .. (G limited partnership, to be formed -
- o THOMSON
S o o Month - Year ‘ ' FINANCIAL

Actual or Estimated Date of lncérp‘oration or Qrganization: [ 0_[ 6 J [ 94 l X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Sxatc :
CN for Canada; FN for other foreign jurisdiction) - '

GENERAL INSTRUCTIONS

Federsl: :
Who Must File: Aﬂ issuers making an offering of securities in reliance on an exemption under chu!anon Dor Secuon 4(6) 17 CFR 230 501

et seq. or 15 U.S.C. 77d(6). o :
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sxgned Any coples not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Informauan Reqwred A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offermg Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relymg on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a feeasa precondmon to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states vﬁn:ot ms;urJ in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resultin aloss of an avallablo state exemption unless such

exsmption Is predicated on the ﬂllniof a federal notice.




A. BASIC IDENTIFICATION DATA -
2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter XX Beneficial Owner XX Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rarton, D. James

Business or Residence Address  (Number and Street, City, State, Zip Code)
Post Office Box 417 Grosse Ile, MI 48138

Check Box(es) that Apply D Pfomotct D Bcncﬁc:al Owner ‘ ﬁExccuuve Ofﬁccr,.,jj.-D Director - ) General and/or -~
: Tesow 0o 7 Managing Parmer‘..

Full Name (Last name first, xf indlvxdual)

Barton, Greqg Scott .o LA :
Busmess or Residence Addn:ss (Number snd Street Clty. State. pr Code)
Post Office Box 411 Grosqe Ile. MI 4&138

Check Box(es) that Apply: O Promoter  [J Beneficial Owner (3 Executive Officer 0 Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

aeck Box(es) that App\y:' s Promo(gr DBcneﬁc:al Owncr DExecutiveOmcer Q’Dlr‘e'c{or D'Gcncra\ and/or

Managing Partner

Full Name (Last name first, if individual) = -~

Busincxs or Residence Address . (Number and Street, City, State, Zip Codé) = . .

Check Box(es) that Apply: O Promoter (O Beneficial Owner (3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter () Beneficial Owner 'O Executive Officer (O Director O General and/or
: ' Managing Partner

Full Name (Last name first, i individual)

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner  (J Executive Officer (O Director {1 General and/or
Managing Partner

t-l Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Lise blank sheet, or copy and use additional copies of this sheet, as necessary.)
- oA Q onrt 1N fEMNIN



"B, INFORMATION ABOUT OFFERING .. o0 @ o .

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. XXX O

Answer also in Appendix, Column 2, if liling under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. ... f e e e e 51 0,000.0¢

Yes No
3. Dces the offering permit joint awnership of a single unit? ... o o i i e X 0O

—

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

230 proadway East - Lynnfield, MA 01940
Name of Associated Broker or Dealer

Investors Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check **All Siates’” or-check individual States) .. ... ..ot e et P 3 All States

[AL] [AK] PE&K  [AR] KRX] (CO] 671 LRE] KBl 4EL] XRAl (HID K&
[IL] [IN] a8y (K¥X O] XWE] IR fdr] EME] (XS 18] xReo)
(MT]  [NEJ [NV] [Rd]  jget] INM] [ XRC]  (ND] . p@H]  [OK]  {OR] [KX]
RO (SX (SD] (B (%1 (UTI & 00AD f3] B&X1 [WI) [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

First Financial USA, Inc.

' Name of Associated Broker or Dealer

16807 Greenspoint Park Drive - Suite 340 - Houston, TX 77060
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check *'All States' or check individual Statles) ... ..ttt i i e i et e 0 All States
[AL] [AK)] [AZ] [AR] [CA] [CO] (CT] (DE} [DC} [FL] [GA} [HI] [ID]
[IL] [ IN] {1A] {KS}) IKY) {LA] {ME} [MD}] [MA] Btk {MN}]  {MS}]  [MO]
IMT] [NE} INV] [NH] [NJ] [NM]} "[NY]) [NC] [ND] [OH] [OK} {OR] [PA]
{ RL] {SCl [SD] [TN]  KRX! (uT] (VT] [VYA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Rusidence Address (Number and Street, City, State, Zip Code)

5410 SW Macadam - Suite 260 - portland, OR 97201

Narme of Associated Broker or Dealer

HP Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States' or check individual SLRICS) ..ottt e i e e {0 All States
[AL) [ AK) 1AZ) |AR]) [CA} [CO} . [CT}) {DE) [DC] {FL} {GA]) {H1J {iD]
1L} [ IN] [ 1A} [ KS} [KY]) [LA] {ME) [MD] IMA] [MI] [MN] [MS] MO}
(MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK] QR4 [PA]
{RI'] [SC} {SD) (TNy (TX] (UT] [VT] [VA] (WAl (WV] (W] [WY] (PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
3 of 8 enr 1077 (SAaN



1. Enter the aggregate offering price of securities. included in this offering and the total amount -

already so!ld. Enter *0*" if answer is ‘“‘none”’ or *‘zero.’’ If the transaction is an exchange offenng,

_ check this box [J and indicate in the columns below the amounts of the securities offered for excharige
and alréady exchanged.

Aggregate Amount Already

Type of Security : : ' Offering Price Sold
DEEDE . .ottt s__ O s 0
EQUIty ..o e e, s 0 5.0
O Common O Preferred : .
Convertible Securities (including warrants) .................. T e, PR S 0 s 0
Partnership Interests .......covviviiiiiiiinnenn.., USRS s 0 $ 0
Other (Specify Unit Investment Trsu;: ............................... 1, 5‘00, 000 ‘0
7 1 O ‘$1f500r0003 0
Answer also in Appendix, Column 3, if filing undér ULOE.:
2. Enter the number of accredited and non-accredited investors who have purchased securities in tlus
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ‘0" if answer is “‘none’’ or ‘‘zero.” Aggregate
' : ‘ : Number Dollar Amount
Investors of Purchases
Accredited Investors ....... e e S SN o $ 0
- Non-accredited Investors.............. e e O ST o0 S 0
Total (for filings under Rule 504 o;ily) .............. s e e, 0 s -0

Answer also in‘Appendix Column 4, if fi lihg under ULOE

3. If this filing is for an offermg under Rule 504 or 505 enter the mfcrmatmn requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
N : Type of Dollar Amount

Type of offering S Security " Sold
RUIE S5 .. . .. et e e e - s 0
RegulationA...............; ............................ ....................... - ‘ L3 0
Rule 504, 0.0 0uviieeeiiniineans U - s 0
0

‘4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
_securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate. - .

Transfer Agent’s Fees................. e e e R ‘S-___O______
Printing and Engra;/ing Costs ........ e e e e 0 s 5,000
Legal Fees.....oviiinriiiiiiiniiiieneannannn, e e e e e i .., X0 55,000
Accounting Fees. ... ottt i e PETTT X $__ 5,000
Engineering Fees ....... S D e o s 0
Sales Commissions {specify finders’ fees SEPArately). .. ....vuueeeiuneireenneeneeaneeeriinreriaies 0 575,000
Other Expenses (identify) State Filing Fees P X S__Z_J_QQQ_
TOMAL .. ... e X0 592,000



. b Enter the dx!' ference-pctw

_ non 1 and total expenses fui:mshed in Tesponse to Part C - Qu&mon 4.a. This dxfferencc is the' '
“‘adjusted gross proceeds to the LT P

5. Indicate below the amount of the-ad)usted groSS proceeds to the isster ised or proposed to be
used for each of the purposes shown..If the amount for any purpose.is not known, furmsh an

estimate and check the box to the left ‘of the estimate. The total of the payments listed must equal .

the ad)usted gross procecds to the i issuer se( forth in responsc to Part C - Questlon 4. b above N

‘5‘-‘-1‘,-408,000

D ———

. Paymems to
Officers, e
Directors, & Payfients To
. o . Affiliates . Others
Salaries and fees ............. R TR S D S _O' g S "0
Purchaseofrealestatc.‘...-..............."..'...).‘....'.....7...‘...v._ .......... .. 0O 0 @51 050,749
Purchase, rental or leasmg and installation of machmcry and equipment ........... 0 S 0 - D s 0. ..
Construction or leasmg of plant buildings and facilities .....v oo i ... s 0 as O :
Acquisition of other busmesscs (including the value of securmcs mvolved in this R
offenng that may be used in exchange for the assets or securities of another 0
issuer pursuant to @ MELBEr) ..o i vee e omeresoniin EERTIRTRERRRPRR TP s as 0
Repayment of indebtedness ...............coovviiiiiiiin.. e, e ...Os 0 Os__0
Workingcapital...".'.‘.'..;‘......‘.'..' ........ v i i e oS0 - - ¥Ks__ 357,251
Other (specify): _0Os 0 0s___0
..... os__0 os_ 0
Co[umnTotals.........'...' ................................................... Os 0 Os 0
Total Payments Listed (column totals added) ................. U ’ m] S._"LMO,O

The issuer has duly caused !hIS notice to be signed by the undersigned duly authonzcd person If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non- -accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' Signature/ Date
Genesis Financial Group, Inc. _ _}%’” 9/10/03
. e 7
Name of Signer (Print or Type) Title of Sigier (Print or Type)
-Gregg S. Barton - CAO
ATTENTlO

Inlentlonal mlsstalemenls or omlsslons of "lact constitute fedaral cdmlnal vlolatlons (See 18 u. s C 1001 )

e ~C 0

s ANVTA TE NN



1. 1Is any party described in 17 CFR 230. 232(c). (d). (e) or (f) present!y subjecz to any of the duqualiﬂcation provisions Yes N§
ofsuchrule?.;... .......... T e, N O @&

See Appendxx, Column S for state response B '

2. The undersigned issuer hereby undertakes to furmsh to any state admlmstra!or of any stale in which thns notice is filed, a notlce on
Form D (17 CFR 139.500) at such ﬂmes as reqmred by state law.

3. The undersigned i 1uu;r hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

xssuer to offerees.

4. The 'undcmgned lsﬂiér réﬁresenu that the issuer is fénﬁhiu with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability
of this exempuon has the burden of establishing that these condmons have been satisfied.

The issuer has read this notification and_»knows thc contents to be true and has duly cau.sed thls notice to be sxgncd on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)

- Sirgn_‘at‘u_r‘e . v / | A ‘Dg'l.c :
Genesis Financial Group, Inc.|.: %/%j"‘ 9/10/03
Name (Print or Type) Tiﬁejpﬂﬁ or Type)
. Gregg S. Barton CAO

Instruction.

Print the name and title of the signing rcprcscntauve under lus sxsnature for the state portion of this form. One copy of every notice on
- Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

A nf R



Intend to sell

| to non-accredited

investors in State
(Part B-Item 1)

3

Type of security

. and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

C-Item 2)

5
Disqualification
under State ULOE
. (if yes, attach
explanation of
waiver granted)
(Part E-Item1)

State

Yes No _

(Part C-Iteml1)

Number of
Accredited

(Part

| = Number of -

Non-Accredited

Amount

Yes “ No

AL

Investors

Amount

Investors

AZ

AR

CA

XX

PIT-$300,00(

CO

DE

DC

FL

XX

60

GA

UIT-$300, 00

XX

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

XX

UIT-$100,00

XX

MI

XX

UIT-200,000

XX

MN

MS

XX

UIT-$150,00

XX

MO

-~ oy

L e A s N




1 2 3 4 ‘5
. . - Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited { offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Iteml) ‘ (Part C-Item 2) (Part E-Item1)
o " | Number of Number of
Accredited Non-Accredited _
State Yes No Investors Amount ~Investors Amount Yes No
MT |
NE
NV
NH
NJ
NM
NY
NC | XX UIT-$350,000 0 0 0 0 XX
ND ' |
OH
OK
or | xx UIT-$550,000 0 0 0 0 XX
PA .
R | xx | UIT-$100,000 0 0 0 1 o XX
SC
SD
™ | xx UIT-$250,00p O 0 0 0 XX
TX | XX UIT-$50,000f 0 0 Q 0 XX
UuT
vT
VA | XX UIT-550,000] 0 0 0 0 XX
WA
LAY
WI
WY
PR




